MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA OF DEATH Fﬁs O 16110
Registration D-nn:l No _______3_1_8___j‘nmury Regintration Dumcf o. ______________llegmur s No. ug 1 STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED FHED hft5—196%
1. PLACE OF DEATH t. 2. USUAL RESIDENCE {Where decedsad lived. If instfitytion: Residence before

a. COUNTY ’ a. STATE Hissourib. COUNTY admission)
b. CI'I;( (If ounide cerporate llmits, giva TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits

TOWN St. I.Olns TOWN St. Iﬂuis Yes DxNo[:l

¢. FULL NAME QF (If NOT in haspitel, glve lacation) {nside Limits d. STREET {If cutside, giva locatian) Qeside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St, Mary*s Infirmary Yeas % Ne O 1822 LM Yes [J No B§

3. NAME OF DECEASED First Middle Last 4, DATE. Month Day Year

{Type or print} OF
JOHN W, TAYLOR DEATH Nov, 28, 1963

5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ Ja. DATE OF BIRTH | ¥- AGE [lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Negro Widowed [ Divorced [} Im ? ”ﬁ 5“ Monrh-J Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mmg life, even if retired) PH &plw Ynonia » Hlss. USA
13a. FATHER'S NAME t3h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Lead Taylor Soinown Almada Patterson [xaokooathoon Bettie Taylor
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Ygﬂao, or unknown)l(l'l- yes, give war or datey of service} Unknom HI'S Bet.t.ie Taylor- 1822 N. Grand Ave.

18. CAUSE OF DEATH (Enter only one cause per lina far (a], {h), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET D DEATH

IMMEDIATE CAUSE {a) _@M 01 Qo des aﬁ-l-u/u.{‘iu... fu.-d' Getoe) Gk 2ioAaww )
Conditiom, if any, GUE TO (k) IHW Gﬂﬂ-&u I/o-vwﬂ&) DU"Q-J—-J—

above cause {a), .

frating the under- M*ﬁq‘ a.q.‘.u.w-, M kavocee

lying cause lasl, OUE TO (<) X .9"' 'é v { M

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TG DEATH but not selered 1o the terminal PART 11l If decsased war femala  was
disease condition given in PART | () there a pregnancy in last 90 days.

0 2-01 “\ JEYE! I O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of mjury in PART | or PART I of item 16.)
PERFORMED? [w] O |m}
YES NO O3

20c. TIME OF Hour Month, Day, Yweer
INJURY a.m.

p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.}

- NOT WHILE AT WORK []
"21. | attended the decaasad from ”01)' 26 f [16 3 to— ; zg‘ f965 and last saw I-nm alive on 0. L T %6 3

7 g?n'ﬂ — . m on tha date sated sbeve, and 1o the best of my knowledge, fram the ceuses stated.

V5 300
Rev. 4/59

= |DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

(Degrea or titla} 29b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE
.7 - U D $505 Carfor Qo 12/0/63
22s. BURL CREMA'“DN 22b. DATE 23¢ NAME OF CEM ER&S%WY 23d. LOCATION (City, tawn, ar county) {State)
i reanw L
AoVl ™ - | 12.4-63 - ﬁ:mﬂmtm St. Louls County, Mo.,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |2 EGISTERR'S S| ATU

G. Wade Granberry 4202 Finney ave, |BEC 2- :99R™ © . /y 2. _

{Licented Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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FUEC T IV WEVPA T msmﬁuiunmucsuseo EMBALMER

OB ;-a:»-rﬂ;i\ mﬂ Yo aerlemoaad) g M;'\
[*hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- d Yy }
working under my personal supervision ~, /_/
Student i Signed ;M . 7 #

Signature of Student Embalmer

Licensed Embalmer No dydily
4202 Winney ave,

b omal €3 33 A FAPY, @K '
) v PCP Q. Address

Note ~The above MUST_BE_ SIGNED BY THE LICENSED EMBALMER 4i n his OWN HANDWRIT?NG {Failure to comply
with the’ above conslnutes‘g}'ounds forirevocation of license).. Syrn s L
If embalmed by a STUDENT, -he also.shall slgn |n hl'.i OWN handwrmng
SR o iff thisibody |§ not embalmed faci shouid be 50 s*ated ab0ve . L NV




